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ctar, coroner, efc. must use only standord nomencloture in item 18, No symptoms will ba listed.

All diseases in Part | must be cousolly related. <
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USE ONLY BLACK INK OR RIBBON TYPEWRITé {F POSSIBLE
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STANDARD CERTIFICATE OF DEATH

2ocO

STATE FILE NUMBER

Primery Registration District No. _.3 _0_.[ Q ______ Registrar's No. .__-_3__;:_1_ _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaosed lived. If institution: ‘Residence before
. b COUNTY ln-on)/

. COU . . STATE
o COUNTY Cape Girardeau ° issouri Perry
b. chY (If outaide corporate limits, give TOWNSHIP only) Inside Limits c C(l)TRY ¥ Inside Limits
rom Cape Girardeau Mo. |=fiwO oW Frphuma g Y 8
c Eg%' .FIAE\E OF (If NOT in hospital, give location) | Length of stay in 1b d. ﬂ:%%gs (If outside, give Idedtidn)” [ Reside on Farm
heummobsteopathic Hospjital 10 Days : Yos [ Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . R oP
Henrv Schlichting DEATH June 28 1957
5. SEX ] 6 COLOROR RACE] 7., coien[never marrieo[ ][ & OATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
. . ast birthda Menth Days Howrs Min,
Male White wi 98 oworceo{ ]| Nove 5 1875 gy e [t [ e [P ]

100, USUAL OCCUPATION (Give kind of work done

during most of wking‘lih, aven

if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

6 12. CITIZEN QF WHAT COUNTRY?

Perry Co. . UeSa4.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.U‘SBAN[? OR WIFE
John Schlichting Marie Stueve Bertha Parker
i5. WAS DECEASED EVER IN U, S. ARMED FORCESY 16. SOCIAL SECURITY NO. 17. INFORMANRT Address
You ne, or unkngwn)| (if yes, give war or dates of service) v . .
: i ; "/1;88-1;2-20631‘]01'11'1 Schlichting  Frohna Mo,

PART 1.
IMMEDIATE

}

Conditions, if any,
which gave risa to
above cavse (a),
stating the under-

CAUSE {a}

18. CAUSE OF DEATH {Enter only cne cause per line for (o), (b}, and {c}.)
DEATH WAS CAUSED BY:

=2

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO {b) WZ—UJ/J & srrarsa Py /N

e tlen condonin

%_ lying cause last. DUE TO (C) - =
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ATH but nat related to the tarmi Tsease condition given in-PART | {q} 19. WAS AUTOPSY
b ‘ .Px PERFORME
g e N~ YESE] NO
| 20a. ACCIDENT SUICIDE HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
6 O 0 O '
S{ 20c. TIMEOF .How  Meonth, Day, Year
o INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE —) farm, factory, street, office bldg., etc.) L
WORK AT WORK R e

'and last scw: olive mbyaﬁ_Lw__
on the date stfited above; ond to the best of my knoWledge, from the Sauses stated.

22a. SIGNATURE

23e. BURIAL, CREM.ATION,‘/ DATE

July 1 1957

REMOY AL 4 Specil
Buriaf"

{Dagree os title)

ot

Z 220

. 21. | atiended the deceasad from y - , to
Death occurred at LY B 'l

2)2!:. ADDRESS

288 SHhaio

22¢. PATE SIGNED

Yoty

&Ml)’b

23c. NAME OF CEMETERY OR

Lutheran Cemetery

CREMATORY

23d. LOCATION (Clty, town, or county)

(State)

Frohna Mo .“___

24f FUNERAL DIRECTOR

j Annnsss

25 DATE RECD. BY LOCAL REG.

7 ~3 57

fEGlSZ'S SIGN:TURE

Yaet# s 5

u.i:’(ud Embolmer's Statement on Reverss Side){




: 1:, = >
oot S lmonal L
\ - . - \ BT U S & SV T o SV L
Y , Svw ol JoCimza. olud.gosdeu
ool 08 st , cafddoilioe - o sepprsy
_r_;_‘. C\)l‘--{ c lVOrL - (_3 ‘)‘Q\'):Il- __i—_f_' -
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voeeGW T AP o TOR s S Rt g’% ankan,
waslunl . endi | sveudu i L. nnbdno b Lo ooh
Lo endoth g Bdronlnoe rioTlouSoeaat i O
STATEMENT BY LICENSED EMBALMER
. I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me; O DY (i rrereresenecnsecnanrans i eerererersasenseiiranarae teersad s Student Embalmer No. ......ccceeeveeieee
working under my personal supervision. o ..
c SEUARME  ceeeeeetiiiiieieirbreresaesiiirn s aessnerabnnnns ngned%/.// /J// AT
Signature of Student Embalmer j’
: _ Licensed Emibalmes. 02/3 .......
- 20 U]
) - o P. O. Address. 4 il ./4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his. OWN HANDW ITlNG (Faxlure
to comply w:th the above constitutes grounds for revocatxon of hcense) |
. If embalhed by a STUDENT he also‘shall' sign in‘his- OWN handwnung i ‘__.UL, __--_r-_';r ¥ |
If this body is not embalmed, .fact should be so stated above. |
- I ——— i




